e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 690392 Secretary of State
1. Entity Name 02-14- *osk K
L. JOSEPH SEEGERS, INC. 2003 90180 039 **+150.00
Principal Place of Business Mailing Address
6805 52ND AVE £6805 52ND AVE
KENOSHA Wi 53142 KENOSHA Wl 53142
} . AV AR AR AR
2. Principal Place of Buginess : 3. Mailing Address

Suite, ApL. #, eto. L Sulte. ApL# el [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

S - ’ .- - . 59-214602_8- - Not-Applicable |.. ~
Zip Country Zip Country 5. Certificate of Status Desired d ?eae.ggq L::;cr:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRY, HENRY Strest Address (P.O. Box Number is Nr;t Acceptable)

1609 AVOCADS AVE B

MELBOURNE FL 32935

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thP‘obligaﬂons of registerad agent.
N |

CR2E034 (10/02)

SIGNATURE
Signaturs, typed ar printed name of ragisterad agent and title it applicaple {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE i.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added ic Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE p : O Celete TITLE [ Change [ Addition
HAME SEEGERS, JOSEPH L NAME
stheer asoress | 6805 52ND AVEEET STREET ADDRESS
CITY-5T-ZIP KENOSHA Wi 53142 CITY-5T-2P
TITLE VP O Detete TILE [ change [ Addition
NAME SEEGERS, MURIEL O HAME
StreeT ADORESS | BRO5 52ND AVE STREET ADDRESS
CITY-ST-2IP KENQSHA WI'53142 CITY-ST-2P” e - e - -
e O] peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED Mowid, @, Desgpor 2[10[03

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR %I Dayn#ne Phona #




